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admitted for general medical and surgical complaints and, when found to be
psychiatric cases, were transferred to the neuropsychiatric service.

The European Theater headquarters established what was known as the
Recovery Center in England, in May, 1944. In the Theater Circular No. 67, its
mission was stated as follows: ". . . to give special training under strict
military discipline to enlisted men, who, because of personality or intellectual
deviations, have not fitted into the combat or service organization of this
theater." It was an attempt to retrain in order to retain the "unwilling soldier,"
the great majority of whom came directly from hospitals. At the time of a
personal visit in September, 1944, they had had 437 men, of whom 125
had been "returned to full duty" and 135 "returned to limited duty." Only
8 had been recommended for discharge and returned to the United States.
During his stay of from 5 to 8 weeks, the soldier was given a modified course
in military training, along with special orientation lectures to help him accept
his military role.

The theater was confronted with a serious problem in the utilization of these
men. This effort was an attempt to meet that problem. Despite the number of
men who, the record showed, were returned to duty, the effectiveness of this
effort is open to question. The soldiers had been sent there by the psychiatrists
of the many general and station hospitals all over England, by theater orders,
but there were no psychiatrists stationed at this center. While it was visited
by the theater consultant in neuropsychiatry, it can hardly be said to have been
psychiatrically oriented. Hard-boiled punitive attitudes and methods were in
vogue, with approximately 10 per cent of the "inmates" continuously in the
guardhouse.

Psychiatry in civilian life as well as in the Army has contributed to the
improvement of the handling of antisocial personalities in penal institutions.
This military program should have been psychiatrically oriented. As it was,
there was no assurance that chronic neurotic patients were screened from the
misbehaving soldiers. Except for some similar methods (unguided as far as
psychiatrists were concerned) used at the East Coast Processing Center12 in

12 The point for the east coast where all soldiers who had gone AWOL at embarkation time
were processed to be sent overseas. A fair number of these were antisocial personalities (psycho-
pathic personalities), and an additional large percentage were mentally dulL From a psychiatric
point of view, the management of this group was never satisfactory. For the sake of the morale
of the units from which these soldiers had gone AWOL such men could not be excused or
pardoned or permitted to escape shipment. On the other hand, many were such severe misfits
that they should not have been sent to any overseas assignment. An interesting analysis of 800
such men studied at the West Coast Processing Center at Camp McQuaide, Calif., by Mitchell,
showed that 65 per cent had been AWOL twice or more; 35 per cent had been AWOL 6 months
or longer; and 30 per cent gave problems in Army training or policy as their excuse. Mitchell,
J. D., "A Study of Absences Without Leave on 800 Casuals at W.GP.C," Apr., 1945. Prepared
for the CO-, W.CP.C